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CURRENT NOTES. 
The Chairmanship of the Council. 
Dr. R. A. Botam of Newcastle-on-Tyne was elected 
Chairman of the Council for three years at the first 
meeting of the Council for 1920-21, which was held in 
Cambridge on Jure 30th. Dr. Macdonald, who presided 
at this first meeting until the election of his successor, 
said that he vacated the office of Chairman of Council of 
the British Medical Association with regret, but he felt 
that it was, ag a matter of principle, important that new 
blood should continuously be brought into the Council and 
Committees through which the central work of the Asso- 
ciation was done. He had therefore decided that he ought 
to make way. Dr. R. A. Bolam, on taking the chair, 
briefly thanked the Council for the honour it had done 
him, and then called upon Sir Jenner Verrall, who, in a few 
sympathctic and well chosen words, moved a vote of 
thanks to Dr. Macdonald for his great services to the 
Council during the ten years he had occupied the chair. 
All members of the Cotncil, he said, knew with what 
wisdom Dr. Macdonald had presided over its deliberations, 
bué all did not perhaps fully realize how much more work 
fell upon the Chairman than was seen at the meetings of 
the Council itself. Hewas a member of all its committees, 


his reply, again expressed the regret which he felt on 


the Council and Committees of the Association. The 
position of Chairman of Council had its own difficulties. 
He had sometimes found it necessary to take drastic 
action, but he had to thank the members for being 
amenable to his decisions and for their loyalty to the 
chair. His main principle during his term of office had 
been, so far as lay in his power, to do justice to every 
member of the Council. Further, the Chairman had, in 
the interval between the meetings of the Council, some- 
times to act for it and take important decisions. He had 
never hesitated to do so, feeling that it was necessary; 
he had always attempted, so far as his judgement went, 
to give his decisions on the lines which the Council would 
have taken had it been in session, and he was quite sure 
that his successor, Dr. Bolam, would be prepared to take 
similar action. He was looking forward to his mission to 
South Africa; he hoped to do the Association good service 
there, and anticipated great personal pleasure in secing 
new countries and making new friends among members 
of the Association in another hemisphere. 

It was arranged that the next meeting of the Council 
should be held on October 6th, and that snbseqnent 
meetings should take place on December 15th, 1920, aud 
February 16th, April 20th, and June 22nd, 1921. 


The Chairmanship of the Representative Body. 
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necessarily throw on the Central Office a great deal of 
work which must be carried through to time, but must not 
be allowed to interfere with the routine business, often par- 
ticularly heavy befere-the Annual Meeting-of the Repre- 
sentative Body. The strain of a mecting extending over 
four days—each session lasting from 9 or 10 in the morning 
till 6 or later in the evening—upon the Medical Secretary 
and his assistants, medical and clerical, is great, but the 
whole organization worked without a hitch. Praise is due 
also to the Financial Department for its share in the pre- 
paration and conduct of business and for its organization 
of the very excellent Exhibition of Surgical Iistruments, 
Drugs, Food, etc., which was arranged in the Corn 
Exchange. 


Sir Philip Magnus. 

‘As announced last week in the report of the proceedings 
of the Annual Representative Mecting, Sir Philip Magnus, 
Bt., the representative of the University of London in the 
House of Commons, has been elected an honorary member 
of the British Medical Association, in recognition of his 
many services to the Association in parliamentary affairs, 
and more particularly for his share in the long fight for 
the security of tenure for medical officers of health, which 
has just been Lrought to a successful conclusion. In a 
l.tcer ackuowledging his election Sir Fhilip Magnus 
writes: “1 assure you, and I will ask you to inform the 
Representative Body of the British’ Medical Asscciation, 
that I appreciate very highly the great honour which 
they have conferred upon me. I can only hope that I may 
be spared yet a few years to give further help to a pro- 
fession whose great skill and disinterested efforts have 
rendered such inestimable service to mankind.” The 
number of honorary members of the Association is 
small, and Sir Philip Magnus makes the fourteenth. 
Among his colleagues are tlhe Marquis and Marchioness 
of Aberdeen, the Marquis of Crewe, the Earl of Derby, 
Mv. Walter Long, and the Very Rev. Sir T. B. Strong, 
formerly Dean of Christ Church, Oxford, and now Bishop 
of Ripon, 


The Annual Meeting, 1921. 

The Annual Representative Meeting accepted, on June 
25th, the invitation to hold the next Annual Meeting 
at Newcastle, under the presidency of Dr. David 
Drummond, C.B.E., D.C.L., of Newcastle-on-Tyne, Vice- 
Chancellor and Professor of Medicine in the University of 
Durham, in July, 1921. It would appear, however, that it 
will be necessary to call the Representative Body together 
at an earlier date, inasinuch as the Council was instructed 
on June 28th to submit to the Divisions a full memo- 
randum on the report of the English Medical Consultative 
Council of the Ministry of Health, and after a suitable 
interval to call a Special Representative Meeting to 
consider the matter. 


Central Mileage Fund for 1920. 

The Ministry of Health has issued a circular tf In- 
surance Committees dealing with the Central Mileage 
Fund for 1920, and authorizing Insurance Committees to 
make advance payments to practitioners in respect of 
mileage for the current year. It is important that prac- 
titioners should understand that the present advances 
relate solely to claims based upon distance, and do not 
attempt to cover districts of exceptional difficulty. Unless 
this is carefully noted, doctors living in such districts will 
be inclined to believe that the cheques they receive are 
unduly small. The circular of the Ministry makes it clear 
that the allotment to districts of exceptional difficulty can 
only be made after fuller information has been received. 
The information which has been sent in to the Ministry is 
far from being as complete as it should be, and in accord- 
ance with the promise previously given by the Ministry 
payments will only be made in respect of mileage to those 
doctors who have supplied the Insurance Committee with 
particulars of the insured persons on their lists. 


Topics for “ Current Notes.” 

Members of the British Medical Association, and especially 
Division and Branch officers, are invited to send to the 
Medical Secretary news as to matters of general interest 
which appear to them to be suitable for mention in 
“Current Notes.” 


EIGHTY-EIGHTH ANNUAL MEETING 


British Medical Association, 


CAMBRIDGE, 1920. 


ANNUAL DINNER OF THE ASSOCIATION, 


Tur Annual Dinner of the British Medical Association wag 
held on July 1st, when the President aud members were 
guests of the Master and Fellows of St. John’s College, 
Cambridge. A company of 250 sat down in the beautiful 
hall of the college under the presidency of the Master 
(My. Robert Forsyth Scott, M.A.), who had on one side of 
him the Vice-Chancellor of the University (Dr. Peter Giles, 
Master of Emmanuel), and on the other Sir Clifford 
Allbuti, President of the Association, 


Tut British Mreprcat Assoctation. 

‘The Masrer or Sr. Joun’s, after the loyal toasts had 
been honoured, proposed the toast of the Associaticn. The 
raw material of the medical profession ia the shape of 
patients, he said, was in a hopeless minority that evening, 
and it was with diffidence that he addressed such qa 
gathering, but he would put his.diffidence aside, and in the 
heartiest fashion bid the Association welcome to that hall 
and to the University. It was very appropriate that that 
dinner should be given in the hall of St. Jolin’s, because, 
although the Regius Professor who was President of the 
Association belonged to another college, the first endow. 
ment for the teaching of medicine at Cambridge was 
established in St. John’s. Thomas Linacre, who was the 
founder of the Royal College of Physiciaus, founded in 
St. John’s in the year 1525—very soon after the college 
had started—a special lectureship in medicine, and the 
lecturer was to devote his attention especially to those 
works of Galen which Linacre had translated into Latin, 
During the reign of Queen Elizabeth the college gave three 
Presidents to the Royal College of Physicians, one of 
whom was William Gilbert, whose theory that the earth 
was a magnet had been confirmed by the research of much 
later days with better appliances. A school of medicine 
was then established at St. John’s, which supplied great 
physicians. Up to the time of Queen Elizabeth the 
college liad been a purely clerical society. At its founda- 
tion the study of divinity was regarded as that to which 
all sciences led in the end. But by a dispensation of 
Elizabeth two Fellows were allowed to devote themselves 
to the study of medicine, and to hold their Fellowships for 
as long as they did so. Amongst the medical Fellows was 
Matthew Prior, poet, and ambassador to France, who held 
his Fellowship to the end of his life. Turning. to the 
Association and its work, the Master said he gathered that 
the object of the Association was to further the science 
and knowledge of medicine, and promote fricndship and 
community of thought and interest among members of the 
saine profession. The Annual Meeting was held in Cam- 
bridge forty years ago, wlien Sir George Humphry was 
President, and previous to that, at another Annual Meeting 
in Cambridge, the President was Sir George Paget. Both 
of these were names famous in the history of Cambridge. 
Now they had presiding over them one not less famous 
both in Cambridge and elsewhere. It was not for him to 
tell them what the Association ought to be or do, but he 
was sure such gatherings must be very useful, and a 
pleasant memory hereafter. He gave them the toast of 
the British Medical Association, coupling it with the name 
of Dr. J. A. Macdonald. The toast was drunk with 
enthusiasm. 

Dr. J. A, Macponatp said that the task of responding to 
the toast was no new one to him: he had answered to it 
many times and in many lands. This would be the last 
time it would be his privilege to do so as Chairman of 
Council, for he had laid down that honourable office on the 
previous day, and the duty of responding to the toast 
should have been that of the new chairman, Professor 
R. A. Bolam. But it was a pleasure to respond because he 
was very proud of the Association and would like to see it 
grow still more influential. With branches all over the 
world, the influence of such an Association must be very 
great, but it was notso great as he wanted to see it. There 
was one weak spot in the armour; a certain number of 
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members of the profession held aloof from the Association 


‘for some reason difficult to understand, for no one who had 
-been present at such gatherings as that then in progress 


ay thatthe British Medical Association did not do 
eet to further medical science. In the name of the 
Association he thanked Cambridge for the excellent time 
they had enjoyed there. Tue meeting with friends of old 
days and the calling back of old college associations was 
one of the greatest pleasures in life, and this had been 


‘enjoyed in full measure under the shadow of the grey 


‘gtones of the University. 


THE PRESIDENT. 

Sir Humpury Rottesron, K.C.B., in proposing the health 
of the President of the Association, said that it was 
unnecessary to paint the rose of Sir Clifford Allbutt’s 
reputation. All in that hall-knew it well. As Sir Clifford 
was, so to speak, the king of the British Medical Associa- 
tion, there need be no more explanation of the toast than 
was necessary in the case of the loyal toasts. Still, there 
was a word to be said. It was that the British Medical 
‘Association was exceptionally fortunate this year. It was 
happy in the place in which it met, and doubly blessed in 
its President. It was forty years since the Association 
met in Cambridge, and during twenty-eight of those years 
Sir Clifford had occupied the position of Regius Professor. 
Both directly and from his place in this progressive uni- 
versity he had exercised immense influence in medical 
education, in public health, and in that thorny problem to 
which the Association had particularly addressed itself— 
the relation between the State and the profession. It 
would take too long to enumerate all the commissions and 
Government bodies on which Sir Clifford had been an 
essential member, but there was one body, the Medical 
Research Council, which he took a prominent part 
in launching, and which, with the assistance of his 
pupil, Sir Walter Fletcher, undertook during the war 
those services to the State which it was no exaggera- 
tion to say had a great deal to do with winning the war. 
So far back as 1882, at the meeting of the Association 
at Worcester, Sir Clifford Allbutt was President of the 
Medical Section. In 1888 he gave the Address in 
Medicine at Glasgow, and last year he presided over the 
Clinical Meeting in London. It was impossible to do 
justice to his contributions to the theory and practice of 
medicine. Looking back, it would be found that his 
services had been so entirely absorbed into medicine as to 
have been forgotten very often so far as he himself was 
concerned. Perhaps few remembered that he was the 
first to describe syphilitic discase of the arteries, that he 
first threw light on the effect of strain on the heart and the 
great vessels, and this study, which he began forty years 
ago in Leeds, he recently completed in his classic on 
diseases of the arteries, including angina pectoris. He it 
was who showed the use of the ophthalmoscope in general 
medicine. Whenever a patient's temperature was taken it 
should be remembered also that he was the inventor of the 
present type of clinical thermometer. Having been a 
researcher, he made an admirable teacher, and welcomed 
any new advance with youthful enthusiasm combined 
with a prophetic sense born of experience. That evening, 
however, they acclaimed him, not only as President of the 
Association, not only as professor and physician, not only 
as the philosophical leader of the profession; there was 
one aspect of him which his friends—and there were more 
than two hundred of them present—had most in their 
minds, and that was the warm-hearted friend to whom 
they turned, the man for whom they had real respect, the 
man who had had a great many honours, but one honour 
above all, the esteem of the whole of his profession. 
Applause. 
The was honoured. with acclamation, and was 
iven musical honours. 
Sir Cuirrorp ALLBuTt, K.C.B., said: Master, Mr. Vice- 
Chancellor, during the last four days I have been wondering 
whether the events so far as I was concerned were not a 
dream. Your kindness has taken me day by day so much 
by surprise. Your estimate of the very small things, as 
they seem to me, which I have done has been all too kind. 
My old friend, Sir Humphry Rolleston, has been raking up 
certain little details of my past; I am afraid that in 
medical science they had ‘only a transitory value, though 
they may have been at the time path-making to some 
extent. But I think it is true—I hope it is—that I have 


tried to be a warm-hearted friead to my brethren. My 
brethren have shown me great generosity all through my 
life. If in that dream there is an unsubstantial fabric, 
T am afraid that unsubstantial fabric is my own deservings. 
Having said this, I should like to turn to the Association. 
I should like to acknowledge the great kindness I have 
received during the last five or six years from the honorary 
officers—and not those alone, but equally from the salaried 
officers—of the Association. Their continual kindness 
and consideration for me has been such that the work 
of the Association—at any rate in some measure 
the work done by those officers—has been very un- 
fairly credited to me, and I am not sure that 
I am justified in standing here to take to myself 
the credit for anything that has been doné during 
these last five years. One thing I did, however, was 
to attend the committees pretty steadily during the war. 
I think it is difficult to exaggerate the work done by the 
committees of the Association. I think particularly of 
the committee which was presided over by Sir Jenner 
Verrall. (Applause.) Many committees may show 
spasmodic energy for a few days or weeks, but the 
important though at times painful work done by the 
Central Medical War Committee was carried right through 
to the end. If I have had as President any reflected light 
from this and other achievements I am grateful. I should 
like to speak also of the work done locally in preparation 
for this visit. There again I stand here nominally taking 
the credit for it, but the work has been done by our local 
secretaries and committees, and I am quite sure you are 
now expressing your gratitude to them for the careful way 
in which this meeting has been managed and the great 
success which has attended it. (Applause.) I have been 
looking in at one Section and another, and while I was 
very much struck with the work of the Sections at the 
April mecting of last year, which we looked upon as a 
working meeting, I am bound to say that this has been no 
less a working meeting. The Sections seemed to be very 
well attended, there was little flitting from Section to 
Section; all were very seriously at work, and I saw how 
extremely keen were the discussions. There is one need 
which I think we have to recognize, and I do not quite 
know how it is to be met. There is something centri- 
fugal about these Sections, and I do not see where the 
integrating machinery is to come from. Each branch 
tends to go off more and more into its own line and 
thereby to separate itself from its neighbours. At 
present I do not think it is a serious matter because 
there is so very much material at hand to be worked; 
but, as research gets minuter and more penetrating, 
something must be done to bring these things together. 
We are now entering upon a period of laboratory building 
here and elsewhere. It is of immense importance that 
the building committees who may take charge of the 
erection of laboratories should not only pick out con- 
venient sites, but should group the buildings in some way 
so that the professors are brought into intimate contact 
with one another. Public medicine must reach the indi- 
vidual very largely through the control of the conditions 
under which the people live. It is very important, there- 
fore, to group the research bodies in such a way as to 
construct a great fabric of public medicine. If we look 
back to the Middle Ages, or even—those of us who are old 
—to our own youth, we find that enormous changes for 
the better have certainly taken place. Whether that is 
a separate phase or part of a general scheme of progress it 
is not for me to say, but the change is certainly very 
striking. If we look further back for a few hundred 
years, we find it difficult to conceive how human beings 
could have lived in the squalid conditions that obtained. 
Large numbers of people had no settled homes, and 
in war these nomads collected in the towns in enormous 
numbers under indescribable conditions of filth and squalor, 
and, in consequence, were visited by loathsome diseases, 
Certainly during the last five hundred years the change 
has been very remarkable and may justly be described as 
progressive. And we are now looking forward to a time 
when, largely through public medicine, we shall still 
further ensure the health of the individual, and perhaps 
before many of the young peop!e here to-night reach an 
old age like mine they will see our systems of medicine 
eviscerated, and the next generation will have for its diet 


only such nutritive substance as statistics and blue-books! ° 


I must not attempt to express my gratitude to you for the 
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Tue UNIversity axnp Town oF CAMBRIDGE. 

Sir Georce Newman, K.¢.B., in proposing the toast of 
prosperity to the university and town, said that it was 
a toast which did not require much support in words, for 
the Association knew itself to be deeply indebted to the 
University and the Town for their splendid hospitality 
during the meeting. None of those who had been present 
were ever likely to forget what Cambridge meant to them 
and what it meant in medicine. It had been said that 
noble buildings were an embodiment of noble thought, and 
the glorious buildings in Cambridge filled the spectator 
with a wonder and a mystery which, though he could not 
explain, fascinated him. Men concerned with medicine 
owed to Cambridge an irredeemable debt. St. John’s 
College was built upon a hospital foundation. The 
university was in some ways the largest and most pros- 
perous medical school in this country—almost built up in 
two generations—with a list of great men unsurpassed by 
any other seat of learning: John Caius, William Harvey, 
Francis Glisson, and Thomas Young .in their day, and in 
our day Humphry and Paget and Michael Foster and 
Clifford Allbutt. ‘fo this narrow and more technical list 
these further extraordinary names must be added: 
William Gilbert, Isaac Newton, Cavendish, Clerk Maxwell, 
Kelvin, Rayleigh, J. J. Thomson, and Ernest Rutherford 
—all of them men who had helped to lay soundly and 
broadly the basis of medicine upon physical and natural 
science—and the superlative name of Charles Darwin. 
Hospitality springing from a history such as that would 
make each one go back to his work strengthened, re- 
freshed, and reinspired to do it better than in the past. 
“If the primary and direct aim of education is to enable 
a man to know himself truly and the world around him, 
then this university ought fully to secure our educational 
system; for it has given us a basis for medicine, it has 
given us a science which is associated with letters, it 
has demonstrated in our own time the association between 
the State and the free republic of science, it has proved 
that the measure of the strength of the universities is the 
measure of the educational standards of a State, and to us 
in medicine it has given an even better heritage, which 
may, perhaps, be summed up in that wonderful word 
which bespeaks the spirit of Cambridge as no other 
university in our own country—the spirit of liberty, of 
catholicity, of a generous humanism.” (Applause.) 

The Vick-CHANCELLOR, in responding, said that more 
than forty years ago he left home with a vague idea of 
one day becoming a medical man, but he had been cap- 
tivated by Greck and historical research. They must 
therefore take him as a “ stickit medical.” But he had 
spent two-thirds of his life as a member of the College of 
Caius and was now Master of Emmanuel College, which 
had produced its luminaries in medicine, so that he knew 
something of medical men and the way in which they were 
trained. Study in Cambridge had widened very greatly. 
Down to 1824 Cambridge thought no subject worthy of 
honours except mathematics. During the next quarter of 
a century it added only classics, and it was only since 1850 
that the natural sciences and the other studies had 
gradually been able to make their way into the honours 
list. He need not tell the company how large a medical 
school there was at Cambridge, but they might not 
be aware that an even larger school at the moment 
was the school of engineering. The professorship in 
agriculture was likely also to have its importance 
from the medical side, because, with the development 
of the agricultural school, a great school for compara- 
tive pathology came nearer. Speaking as a layman, 
he took it that there was no difference in essence between 
the diseases of man and of the lower animals, and the 
possibility of a synthesis of that comparative study of 
disease generally was likely to bring nearer the ideal of 
the profession—not cure, but prevention. He was proud 
to tliink of the recent gift of £165,000 to the university 
for the establishment of a school of biochemistry. Thanks 
not leasé to Sir Walter Fletcher and to other kind friends, 
this great benefaction had come to Cambridge, and it was 
a satisfaction to think that his colleague, Professor 
Hopkins, would be its first head. (Applause.) He trusted 
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way in which they could help the men who had fought 
and bled for them in the war and had now come back to 
complete their education. But even when these had gone 
the university would still be full, for not only was ever 
school in the country filled to overflowing, but the schools 
were impatient with the university because room could not 
be found for the men they were turning out. Britannia 
had in Oxford and Cambridge two universities which had 
been going on for more than 700 years, and it had never 
occurred to her to turn them to practical account. Now 
she had discovered that she had two universities which 
did something besides row. She gent up a large contingent 
of naval officers, and already well on to a thousand of 
these had been passed through Cambridge. She did the 
same-with the flying men and with the Royal Engineers, 
The best of the Royal Engineers were coming next winter 
to this university. There were other servants of the Crown 
that the nation would like to send to the university if the 
university could take them, but it could do no more at 
present. Dr. Giles again expressed the welcome of the 
university to the British Medical Association, so many 
members of which were her sons. (Applausc.) 

The Mayor or CamBripcGe (Mr. G. P. Hawkins) also 
responded to the toast, offering to the Association a most 
hearty welcome to the town of Cambridge. The borough 
as well as the university was glad to have contributed to 
the pleasure of their visit, 


Tue Visirors. 

Sir T. JENNER VERRALL, in proposing the toast of the 
visitors, said that he had to couple with it only two names, 
those of Professor Simon Flexner (New York), and the 
Master of Downing, Professor A. C. Seward. Mr. Rocke- 
feller, when confronted with the problem of usefuliy dis- 
posing of his wealth, had used part of it to endow a medical 
research institute of which Professor Flexner was director. 
Professor Flexner had many qualities as an individual 
which made it right to drink his health, but he asked the 
company to drink it also in grateful tribute to the spirit of 
munificence in American affairs which Professor Flexner 
represented. The other guest whose name he had to 
couple with the toast was not only Master of Downing, 
but also the distinguished Professor of Botany in the 
university. 

Professor FLexner said he had every reason—now 
greater reason than ever—to feel a deep jndebtedness to 
the University of Cambridge and the British Medical 
Association. This great university had seen fit to confer 
upon him the most signal honour that any institution 
could confer upon a foreigner. He liked to think that 
when, two days before, he was invested with the scarlet 
gown of a doctor of laws, and all that that garment 
implied, he was chosen in order that through him the 
other great English-speaking people might be honoured. 
He could not permit the occasion to pass without reminding 
himself—he need not remind the company—how much 
American medicine was indebted to British medicine. If 
there was any way in which America could show appre- 
ciation of what had been done for it, this it should do, 
and do it handsomely, and with a sense that it was 
only the just and proper return. He had been greatly 
impressed by the acclamation with which every appear- 
ance of the President at that meeting had been greeted, 
and it was a pleasure to him to think that if he had 
appeared under similar circumstances and before like 
gatherings in the United States he would have been 
received with the same outpouring of love and appreciation 
that had been shown him here. Sir Clifford Allbutt’s 
reputation was international, and the British Medical 
Association was not a provincial but a universal institution. 
He (Professor Flexner) first attended a meeting of the 
British Medical Association some years ago in Canada. 
They in America followed its publications with great care 
and attention, and gave British medical literature prece- 
dence over their own. 

The Master or Downrxe (Professor A. C. Seward, F.R.S.) 
said he felt it a peculiar honour to be selected to return 
thanks for the visitors in the hall of his own college. A 
meeting of this sort not oniy broadened the minds of the 
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residents of Cambridge—though, to be sure, they did not 
live in 2: mediaeval atmosphere, as some people supposed— 
put it gave them the opportunity of making new friends. 
He had attended one of the Sections that morning during 
a discussion on the preliminary science education for 
medical students. Some years ago he had the privilege of 
lecturing to medical students in the botanical part of the 
elementary biological course, and the discussion was there- 
fore of very great interest to him. In the course of 
it he was reminded of two remarks, one of them 
by Samuel Butler, that “The dinners at Oxford and 
Cambridge are better than their curriculums” (whether 
that would be so in the future he could not say, but the 
dinners might well deteriorate and the curriculum improve) ; 
the other, by Francis Galton, who said, in speaking of the 
art of travel: “ Take an interest in the progress of your 
journey, but do not look forward to the end with eager- 
ness.” If one followed that advice, not in relation merely 
to travel, as Galton intended, and made it one’s duty and 
endeavour to interest the medical student in a subject— 
say botany—for its own sake, which he was immediately 
studying, the student would be more likely to take an 
interest in the connexion between biology generally and 
his future studies. 

The proceedings ended with a toast to the Master of 
St. John’s, proposed by Dr. MacponaLp, and an expression 
of thanks for his splendid hospitality and that of the 
Fellows. 


ANNUAL REPRESENTATIVE MEETING. 
Tuesday, June 29th. 
NATIONAL HEALTH INSURANCE. 


Errect or Nationat InsuraANcE AcT ON NUTRITION OF 
THE Poor. 
Dr. B. G. Baskerr (South Essex) concluded his speech 
in moving : 

That this meeting calls attention to the slackening of the fall 
in tuberculosis mortality from 1896 onwards, culminating in 
an actual rise in the death rate after the Insurance Act; 
aud resenting its enforced osscciation with a measure which 
prima facie seems, and on strict investigation may be proved 
to be, prejudicial to the national health, instructs the 
Council of the Association to institute an inquiry into the 
effect of the Act upon the nutrition of the poor. 

He said that he was deputed by his Division to lay this, 
their unanimous resolution, before the meeting. If there 
was foundation for the resolution, the nation, having found 
the right road, had left it and gone further and further 
down a wrong turning. Tuberculosis was a “key” disease ; 
if they went wrong in that it was certain that they were 
heading wrongly altogether. The outstanding features of 
the English records for phthisis for the last eighty years 
were the long, steady, aud rapid fall up to the end of last 
century, and the gradual slackening of the rate of fall, 
dating. to be exact, from 1896. In each quinquennium 


’ before 1896 the average fall was some 200 per million, and 


to show the gravity of the present position it sufficed to 
point out t®at had the rate of fall continued after 1896 the 
death rate from phthisis would have been some 400 per 
million to-day instead of about 1,200—that is, between 
30,000 and 40,000 lives were being wasted every year. It 
was of great significance, from their point of view, that 
after 1916 the rise was checked, though not neutralized. 
Dr. Baskett went on to develop his argument that the 
tuberculosis death rate depended in some degree on 
economics, and that any measure involving State subsidy 
or indirect taxation must mean increase of poverty, and, in 
consequence, increase in the incidence of tuberculosis. 
Dr. Baskett had evidently not completed his speech wien 
the fifteen minutes allowed by Standing Orders had elapsed. 

Dr. Noy Scorr (Plymouth) supported the rider, believing 
that the time had come when a national investigation into 
the incidence of tuberculosis should be made, and that the 
statements produced by some county councils would not 
quite bear scientific investigation. He did not wish to 
associate himself necessarily with all that the mover had 
said on the subject of the Insurance Act. 

Dr. C. E. Dovenas (Fife) said that it appeared to him 
that the rise in tuberculosis was due indirectly to the war, 
operating in three ways: (1) tie alteration of diet, prin- 
cipally in the direction of starvation of fat; (2) a large 
proportion of the population worked during the war under 
conditions which entailed a vitiated atmosphere; (3) the 


health service was crippled by the diminution of the 
number of doctors available. There was no need to 
bring in the Insurance Act as the cause of the rise in 
tuberculosis. 

Dr. Brackensury said that they were not concerned at 
the moment with Dr. Baskett’s political and economic 
position. They might all agree that the Insurance Act 
had not performed the functions which some of its short- 
sighted and enthusiastic admirers in 1913 declared that it 
was going to perform. He himself was one of those who 
had declared from the beginning that the sanatorium 
benefit was not going to do what the promoters of that 
Act said it was going to do. That was because the general 
problem of tuberculosis was not properly dealt with in that 
Act when it ought to have been dealt with in an entirely 
different way and by quite other machinery. But a more 
illogical rider than this he had never read. Surely other 
things since 1913 were likely to have had a greater effect 
than the passing of an Act, and for the meeting to say that 
because a rise in mortality was coincident with the passin 
of such an Act they mus’ make an inquiry would be absard. 
There might be plenty of room for an inquiry into the 
nutrition of the poor, but he hoped such an inquiry would 
not be confined to the effects of the Act. 

The rider was lost by a large majority. 


PaYMENT OF THE MEDICAL Proresston. 

The Cuairman put the following rider, of which notice 

lad been given by the Cardiff Division : 

That the attention of the Annual Representative Meeting be 
directed to the fact that the lls. per capita under the 
National Health Insurance Acts brings the profession little 
more than the amount received when the profession 
received 7s. plus fees fgr attending invalided sailors, soldiers, 
and marines. 


The rider was negatived without discussion. 


VACCINATION OF INsuRED PrERsons. 

Dr. C. E. Ropertson moved: 

That this meeting protests in the strongest terms possible 
against the action of the Scottish Board of Health in 
saddling the profession with the free vaccination of insured 
persons, and instructs the Council to obtain legal advice 
as to whether this service comes within the scope of the 
agreement with Insurance Committees. 

His Division wanted the opinion of the Solicitor on the 
matter. There were some 400,000 instred persons in 
Glasgow to be vaccinated by about 400 doctors, who had 
their ordinary patients to attend to in addition, and the 
work had to be done in a hurry when au epidemic was 
raging. ‘The preamble of the Act referred to prevention 


‘and treatment of disease, and because of that the Scottish 


Board of Health thought they could demand that the work 
should be done for nothing. 

The Soricrror To THE Assoctation thought the matter 
arose under an agreement operative only in Scotland, and 
he could not express an opinion on it without having 
seen and considered that agreement. Scots law differed 
from English law in many ways. 

Dr. BrackenBurRY said that a distinction had to be drawn. 
between the Scottish Board of Health and the Glasgow 
Corporation ; the latter had done things it had no right to 
do, but the position taken up by the former seemed perfectly 
correct. Under the new Regulations an insured person was 
entitled to go to his doctor and ask him whiether it was 


- proper that he should be vaccinated. ‘The doctor was then 


at liberty to form his own opinion as to whether vaccina- 
tion was necessary, and if he thought it was, it was his 
duty to vaccinate, and he could not charge for doing so. 
The Glasgow Corporation wanted to make out that an 


insured person could demand that his doctor should vac-. 


cinate him free of charge, and that, of course, was wrong. 
The Corporation even wanted at one time to go further 
and say it was the duty of an insurance practitioner to 
seck out all the panel patients on his list and propose 
to vaccinate them. Vaczine was supplied by the public 
authority; it could be obtained from them without charge; 
if not, the doctor should obtain it elsewhere and charge it 
to the Drug Fund. 

Dr. W. Stewart (Edinburgh and Leith) said that in his 
Division the insurance practitioners had refused to 
vaccinate insured persons gratis. At present, in Scotland, 
they were under the old regulations. Counsel's opinion 
was in their favour—namely, that the service was outside 
the agreement. 
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Dr. Brackensury said he had forgotten that the old 
Regulations were still in force in Scotland. The new 
Regulations came into force in England on April 1st, but 
did not apply in Scotland until July Ist. The position 
under the old Regulations was not so clear; in his opinion 
it was not incumbent upon practitioners to vaccinate with- 
out fee under the old Regulations. 

Dr: J. D’Ewart (Manchester) agreed with Dr. Bracken- 
bury’s statement that when a patient asked to be vaccinated 
the doctor could decide for himself whether it was necessary 
or not. But should the doctor decide it was necessary, he 
was under no obligation to do the operation himself. As 
was the case with tuberculosis, venereal disease, etc., the 
doctor would have fulfilled his duty if he directed the 
patient how to obtain treatment from some other public 
source. In thecasc of venereal disease he could be directed 
to the venereal centre; in the case of vaccination, in 
England at any rate, to the public vaccinator. 

Dr. W. Syoperass (Glasgow and West of Scotland) said 
that although “prevention” was mentioned in the pre- 
amble, it was not referred to in the Act itself, except in 
connexion with matters entirely apart from vaccination. 
It was never in the mind of Parliament, he thought, when 
it passed the Act, that “prevention” should be made to 
cover free vaccination, or that the 350 odd doctors in 
Glasgow should be called upon to vaccinate 300,000 people 
at a moment’s notice, in addition to their ordinary work. 
Of the 400,000 insured persons in Glasgow, about 100,000 
were demobilized soldiers, all of whom had been vaccinated 
in the army, and amongst those not a single case of small- 
pox occurred until the previous week, when a man with 
weak vaccination marks had the disease in a slight form. 
That was a striking tribute to the efficacy of vaccination. 
The Glasgow doctors wanted a chance to vaccinate people 
quickly and at a reasonable rate. The Glasgow Corpora- 
tion wrongly refused to pay for the vaccination of an 
insured person. 

Dr. BrackEensury suggested the rider should read: 

That this meeting instructs the Council to obtain legal advice 
as to whether the vaccination of insured persons comes 
within the scope of the agreement with Insurance Com- 
mittees under the old regulations. 


Dr. D’Ewart, he said, was quite correct as to the existence 
of an alternative method, but Glasgow’s point was that if a 
doctor exercised his option and did the operation he was 
not at liberty to charge for it. The rider was carried. 


LIMITATION OF LisTs. 
Dr. T. RusseLt (Glasgow East) moved: 
That the limitation of lists to a number less than 3,000, in 
- opposition to the opinion of the Committee concerned and 
the medical profession of Glasgow, is a breach of the under- 
standing arrived at on this matter between representatives 
of the Government and the Insurance Acts Committee. 


An agreement had been reached between the Government 
and that Committee that the limit should not be reduced 
below 3,000 unless as a punishment for misdemeanour on 
the part of the doctor concerned. 

Dr. C. E. Dovctas (Fife) thought the action of the 
Glasgow Insurance Committee was a gross breach of 
faith. A conference had been held in Edinburgh between 
Insurance Commissioners and Committees and repre- 
sentatives of the insurance practitioners at which the 
whole subject was thrashed out, and there was a general 
agreement that 3,000 should be the limit, and they heard 
no more about it until they saw in the papers that the 
Glasgow Committee had gone back on that agreement. 

Dr. BrackENBURY said there appeared to have been a 
good deal of muddle on more than one side in dealing with 
the matter in Glasgow. If the statements in the rider were 
correct he was prepared to accept it on behalf of his Com- 
mittee. He thought Dr. Douglas went a little too far. There 
had been an agreement between the representatives of the 
profession and those of the Government that 3,000 should 
be fixed as the maximum, but that a lower limit might be 
fixed. The Association had strongly protested against 
pressure being exercised on Insurance Committees to 
reduce their limits once they had fixed them for them- 
selves. That constituted a breach of the understanding, 
and if that had happened in Glasgow, as the rider seemed 
to assume, he would be glad to accept it. 

The rider was carried. 


PUBLIC HEALTH AND POOR LAW. 

Dr. Wattace Henry, Deputy Chairman, took the chair, 

while 
Dr. Garstanc, as Chairman of the Public Health 
Committee, moved approval of the Report of Council 
under “ Public Health and Poor Law.” He said that 
he would present one matter in detail. Reference wag 
made in the report to the negotiations with regard to 
security of tenure of medical officers of health. The 
final result was exceedingly creditable to the action and 
persistence of the Association. In 1904 the President 
of the Local Government Board was asked to accept the 
views of the Association. In 1906 the Association prepared 
a bill of its own, and in 1907 the bill was dropped because 
of congestion of business. In 1908 it secured a first read- 
ing; in 1909 an attempt was made to include it in the 
Housing and Town Planning Bill of the Government, but 
this was ruled out. In 1912 a new bill was presented, but 
there was no time to consider it. In 1913 the bill wag 
given a first reading, when Sir Philip Magnus was of the 
greatest service, as, indeed, he had been throughout the 
fight. In 1914 a deputation waited on the Local Govern. 
ment Board, with the result that an order on the subject 
was drafted, and was about to be issued when war inter. 
vened. In 1920, the war being over, the subject was again 
taken up with Dr. Addison, who had now given a written 
promise to bring security of tenure into operation and to 
issue the necessary order at the very earliest moment, 
This was a feather in the cap of the Association. He 
wished to acknowledge the long-continued help of one 
old member of Council and Representative Meetings, Dr. 
Herbert Jones of Hereford. 

This portion of the report was then agreed to. | 

Dr. F. J. Bartpon (Southport) moved a rider, which was 
passed, desiring the Council to draw the attention of 
medical officers of health to the need for the more 
thorough vaccination of the community. The recent. 
epidemic of small-pox in Glasgow furnished the occasion 
for this rider. 

Dr. C. E. Ropertson (Glasgow Southern) moved: 

That this body expresses its emphatic protest against the 
action of the Glasgow Local Health Authority in using lay 
servants for the purpose of medical treatment, and records 
its opinion that vaccination should only be performed by 
qualified medical practitioners. 

This was agreed to, as was a motion by Dr. J. Stevens 

(Edinburgh) : 

That a session for vaccination should be limited to two and 
a half hours, and that the fee for medical practitioners 
serving should be not less than £2 2s. per session. That 
for whole-time service in performing vaccination the fee 
should be not less than £12 12s. per week, 


HOSPITALS. 

Dr. R. A. Botam, Chairman of the Hospitals Committee, 

moved the following recommendation of Council: 

That for all work for soldiers and sailors, whether discharged 
or not, for any disease or injuries connected with the war 
undertaken at voluntary hospitals, the medical staffs should 
be adequately remunerated. In any case the remuneration 
should represent an addition of not less than 25 per cent. 
to the cost of maintenance of in-patients, and not less than 
25 per cent. of the ascertained cost per patient per attend- 
ance for out-patients, the additional sum to be placed at 
the disposal of the medical staff; that in the case of special 
clinics—for example, aural and ophthalmic—the fee payable 
to the medical practitioner should not be less than the fee 
payable by the Ministry of Pensions for identical or similar 
services—namely, £2 2s. per session. 

This was an amplification of a resolution passed at the 
Annual Representative Meeting last year. It was not 
realized at that time how extremely difficult the assess- 
ment of adequate remuneration was to prove to those who 
attempted the task. They had, however, arrived at the 
solution now presented. The recommendation had been 
put in this way in order to avoid a very obvious criticism 
that the medical staff should not take from the moneys — 
required for keeping the patient in hospital. ‘he resolution - 
could not be made retrospective. ; 

Dr. H. G. Darn (Birmingham) said that his Division was, 

not unconscious of the difficulties in the way of arriving at . 
a satisfactory method of fixing payment of the staffs of hos- 
pitals for patients who might be provided for by the State. — 
As a temporary method of payment the scheme might be _ 
approved, but it should be no more than a temporary 
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method. Developments in the matter of hospital services 
for the public were bound to take place, and it seemed to 
him very dangerous to set up anything in the nature of a 
precedent as to the methods by which the staffs of hos- 
vitals should be remunerated when the services of the 
ospital were paid for, and when the staffs looked to 
receive an economic return for their services. Any pay- 
ment which was based on cost of maintenance in hospital 
was surely most unsound. It was quite easy to fix fees 
for sessions. He moved: 
i ing s not approve of any scheme of re- 
which 4 based on the 
costs of maintenance or administration. 

Dr. Boxam said that the Committee had had interviews 
with the Minister of Pensions on the general subject, and 
it seemed better to leave the resolution as it stood, and not 
hamper it by the addition of such a rider. . 

Dr. I. W. Jounson (Bury) supported the proposal of the 
Council, and pointed out that the 25 per cent. was not 
upon the amount expended by the hospitals, but upon the 
actual amount paid by the Government to the hospitals. 

Ultimately Dr. Datn agrecd to an amendment of the 
Council’s recommendation which met his point—namely, 
the substitution of the words “for the present” for “in 
any case” in the opening of the second sentence. In this 
form the recommendation was agreed to. 


Tue Position or Poor Law Hospirats. 

Dr. E. W. G. MAsTERMAN (Camberwell) moved : 

That the Representative Body instruct the Council to inquire 
into and report on the position of Poor Law hospitals, 
especially in relation to private patients, and into the possi- 
bility of a closer co-operation between their medical staffs 
and the general practitioners of the district. 

He said that paragraph 170 of the Council's report 
(SupPLEMENT, April 24th, p. 122) was a challenge on this 
subject. The suggestion there made by the Council was 
on the one hand utterly impracticable, and on the other 
hand showed an entire ignorance of the condition and 
status of the Poor Law hospitals. He would like the 
British Medical Association to handle this question and 
see whether in the new regulations for these institutions 
the closer co-operation indicated in his motion could not 
be brought about. If they had private patients in the 
Poor Law hospitals there should be no objection to ad- 
mitting their own doctors to attend to their treatment. 

Dr. J. D’Ewarrt said that in Manchester all the Poor 
Law hospitals were now available for private patients, but 
under the ruling of the Ministry these patients could 
only be attended by the doctor who happened to be in 
charge of that institution. The outside practitioner had 
no right of entrance. He very strongly supported the 
resolution, because, as a working member of one of these 
institutions, he saw the difficult position in which he was 
going to be placed. 

Dr. Botam said that the Committee would have no 
hesitation in accepting this rider as framed. With regard 
to paragraph 170, to which Dr. Masterman had alluded, 
this was put to the Council as a purely surgical matter, and 
was answered in surgical terms. ‘The’Poor Law hospitals 
were relatively empty, and were to be utilized, they hoped, 
to supplement the inadequate provision in the voluntary 
hospitals throughout the country. The Council and its 
Hospitals Committee were watching developments care- 
fully. 

Dr. Masterman’s motion was agreed to. 


PayMENT FOR MAINTENANCE OF Hospirat PaTIENTS. 

Dr. E. H. Snevyt (Coventry) moved: 

That the Representative Body is of opinion that the suggested 
remedy for existing financial straits of hospitals—namely, 
to demand contributions in aid of their maintenance from 
the patients—fundamentally alters the basis of the relation- 

_ ship hitherto existing between the honorary medical staffs 
and the subscribers ; and refers the question to the Council 
for consideration and report. ; 

His Division felt that when a patient began paying for 
maintenance he should at once begin to pay for treatment. 
Several hospitals were starting a system of this kind, aud 
were getting a class of patients for whom such institutions 
were not originally designed. 

Dr. D. Lawson (Aberdeen) said that twenty-five years ago 

95 per cent. of those who attended hospitals were quite 
unable to- provide anything towards maintenance and 


treatment; that figure had fallen to something like 25 per 
cent. at the present day. 
Dr. Snell’s proposal was agreed to. 


NAVAL AND MILITARY. 

The CuHarrman said that, with the permission of the 
meeting, he would call on Sir Havelock Charles, G.C.V.O., 
the Medical Adviser to the Secretary of State for India, to 
whom they were greatly indebted, aud Colonel Needham, 
Deputy Director-General I.M.S., who could speak for the 
officers at present serving with the Indian Medical Service, 
to address them at a later stage. 


Nomination of Service Members to Serve on the 
Council, 
Colonel R. H. Etttor, I.M.S.(ret.) (Chairman of the 
Naval and Military Committee), moved that the following 
representatives of the Services on the Council be appointed 
for the period 1920-23: 
(a) Royal Naval Medical Service: Surgeon Captain E. H. 
Meaden, C.M.G., R.N.(ret.). 

(b) Royal Air Force Medical Service: Colonel T. D. Barry, 
C.B.E., R.A.F. 

(c) Royal Army Medical Service: Lieut.-General Sir W. 
Babtie, V.C., K.C.B., K.C.M.G. 

(d) Indian Medical Service: Colonel Sir W. J. Buchanan, 
I.M.S.(ret.). 


This was agreed to. 


Tue Inpran Mepicat Service. 

Lieut.-Colonel Extior, in moving approval of the re- 
mainder of the Annual Report under “ Naval and Military,” 
made a. statement on the position with regard to the 
Indian Medical Service. What the Association did that 
day would have a far-reaching effect. It should be a 
successful climax to the six years’ work the Associa- 
tion had put in on behalf of the Indian Medical Service. 
He would like to say first, last, and all the way through, 
that everything the Indian Medical Service had got had 
been got through the Britis Medical Association. 
(Applause.) He recalled the time when he stood before 
that hostile body, the Public Services Commission, as the 
witness for the Indian Medical Service, and was reminded 
by a member of the service that he: had a commission to 
lose. The Public Services Commission six years ago utterly 
failed to understand the importance of the Indian Medical 
Service, the importance of the demands made, or the big 
power behind them. The Commission practically turned 
down every one of the recommendations the Association 
made through him as a witness. ‘Then followed years of 
patient, steady work towards one definite result. The 
profession could not dictate to the Government of India, 
but could say, and did say, that the Government of 
India should not have the men it wanted unless it gave 
proper terms. ‘That had been the Association’s attitude 
right through. The Secretary of State for India, in his 
dealings with the Indian Medical Service, had had the 
vision and statesmanship to realize its needs and impor- 
tance in a way that no one else outside the British Medical 
Association had done. At the interviews he bad with 
the Association’s deputation he spoke of the medical as 
a pivot service, as indeed it was, for unless there was a 
strong and satisfied Indian Medical Service it was quite 
certain that the European officers wanted for the other 


Indian services would not be got. The offer of one-third » 


increase on grade pay followed one interview with the 
Secretary for India. He flew over from Paris on that 
occasion to meet them. The Association had never asked 
for that third. It was offered spontaneously by the Secre- 
tary of State, and had he been able, as he was willing, 
to carry through those concessions without delay, all might 
have been well. Unfortunately there was eight months’. 
delay, and evasions and equivocations and alterations of 
conditions on the part of the Financial Department of the 
Government of India. When the position was put before 
him at another interview the Secretary of State for India 
said that he was deeply disappointed, but he was enough 
of a statesman and a man to pick up the threads again and 
start afresh. ‘I'he deputation then asked for 50 per cent. on 
pre-war values and for other concessions, and gave a time 
limit of six months, because the Naval and Military Com- 
mittee was not willing to repeat its previous experience. If 


within that time the Government of India had not complied - 
the Committee held itself free to take other action. Three - 


weeks before the Representative Meeting an opportunity 
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was found to discuss the matter with Sir Havelock Charles, 
who asked for the profession’s demands, minuted them, 
and laid them before the Secretary of State. Sir Havelock 
had come there that day prepaved to state that the terms 
haé been conceded. (Applause.) The seven points which 
were put to Sir Havelock Charles were as follows: 


(1) The pay of officers should be calculated on the pre-war 
scale for charge of a regiment, but approximately 50 per cent. 
in excess of that; (2) allowances for the charge of Indian station 
hospitals should be granted; (3) such allowance should not be 
reckoned as part of the 50 per cent. increase, but should be in 
addition thereto; (4) the same relative consideration should be 
given to officers of the I.M.S. as to their combatant brethren of 
the Indian army ; (5) officers of the I.M.S. in military employ- 
ment should receive the same advantages with regard to 
passages as combatant officers; I.M.S. officers in civil employ- 
ment should receive the same treatmentas their civil brethren ; 
(6) surgeons-genera! in the provinces, and the Director-General 
of the [.M.S. in the Government of India, should have the same 
rights as a Secretary to Government of (a) direct access to the 
Governor or Viceroy respectively, and (b) access to documents, 
and an opportunity of forwarding his views to superior autho- 
rities ; (7) cadre of the I.M.S. should, when possible, have 25 per 
cent. for furlough and 23 per cent. for study leave. 


Colonel Elliot’s comment on this was that he was pre- 
pared to say that these concessions provided a young 
man with a good career in the East and a living wage. 
As an old officer of the Service, he thanked the British 
Medical Association for the maguificent and steady sup- 
port that it had given. But for the Association the Service 
could not have done anything at all. In conclusion, he 
paid a tribute to Sir Havelock Charles and to the Secretary 
of State for India. He considered that the concessions 
were a tremendous triumph for the British Medical 
Association. (Applause.) 

Sir Havetock CHartes (Medical Adviser to the Secretary 
of State for India), who was received with applause, said 
that one reason for his presence was his desire to thank 


the British Medical Association for what it had done for 


the Services. The Asscciation had been an ever-present 
help in time of trouble. He was amongst the oldest 
members of the Association, and at the time he joined 
there was trouble about the Indian Medical Service. He 
himself had been expressly recommended by the late Sir 
William MacCormac not to go into the Indian Medical 
Service, but he did not take that advice, and he found it 
was « passably good career. There was no line of life 
in which a man would not grumble now and again. In 
India, when from time to time he had to fight the Govern- 
ment, he did so with the knowledge that he had the British 
Medical Association at his back. Things were very 
different now. A great career was open for any young 
medical man with the proper qualifications. Such a man 
could go to India, and if he grasped with the hand of 
determination the career that India put before him he 
would “return at evening carrying his sheaves with 
him.” As for his emoluments, on entering the Service 
he would draw 650 rupees a month, from the day 
he reported his arrival at Bombay. While in India a 
few months ago he visited the first cantonment at which 
he did duty, and on making inquiry he found that a 
youngster could live a comfortable life as a bachelor on 
450 rupees a month. He did not know how many medical 
practitioners at home, at the end of the first year, could 
say they had £200 in the bank, made from their practice 
during that year; and every following year of his carcer 
would register an improvement. The first point that the 
British Medical Association had striven for on behalf of 
the Service was the matter of pay. The Secretary of 
Siate had ordered that it should be improved by 50 per 
cent. on pre-war rates. That worked out approximately ; 
it would be found that in the case of the senior majors 
it was rather more than 50 per cent., and in the case of 
junior lieutenant-colonels somewhat less; that was in 
order to equalize conditions in the two ranks. ‘The second 
point which the Secretary of State had enforced on the 
Government of India was that there must be no inter- 
ference with allowances. The next was with regard to 
the position of the surgeons-general to the Provincial 
Governments and of the Director-General to the Govern- 
ment of India. The next point was with regard to 
pensions. A man now, when he had finished twenty- 
seven years in India, could come home on a pension 
of £800. Probably few in practice in this country could 
assure themselves of £800 a vear after twenty-seven 


years’ work. After seventeen years’ service a man could 
come home on a pension of £400. As to passages, they 
would be granted to the members of the Indian Medical 
Service in exactly the same way as to members of other 
services under the Government of India. Formerly there 
had been a leave cadre of 20 per cent.; now it would ba 
25 per cent. Formerly, for study leave, there had been no 
leave cadre at all; now it was 2) per cent. So that thera 
would be 27} per cent. additional men to allow of furlough 
and study leave. The Service afforded a very fair career. 
The men wanted in India were men of sound constitution 
who loved their profession. With that combination it was 
searcely possible that a man would not achieve success, 
India did not want any European who could not take hig 
proper position. ‘he present Secretary of State for India. 
had scientific instincts and the foresight of a statesman. 
Mr. Montagu personally knew the necessity for India of 
a proper medical service. It was with pleasure that he 
had met deputations from the British Medical Associa- 
tion, and it was with still greater pleasure that he had 
granted. their requests. There had never been any 
obstruction on medical matters by the Secretary of State, 
The medical profession had gone a great deal ahead during 
the past twenty years, and it was going further, but it was 
a good sign when a Cabinet Minister was ready to listen 
to reason. (Laughter.) All those present had a con- 
siderable amount of influence with friends and relations, 
and they could take it from him that the sort of man of 
whom he had spoken could not do better than go to India, 
There was no country in the whole world like India, and 
no country where a young medical man would have such 
responsibilities thrown on his shoulders. He would either 
be made or broken. He thanked the meeting for listening 
to a visitor. (Applause.) 

Lieut.-Colone]l R. A. (Deputy Director-General, 
Indian Medical Service) spoke as representing the Indian 
Medical Service officers on the active list. He was a 
member of the British Medical Association, and it was in 
that capacity only that he had the right to speak. The 
very welcome aunouncement made by Sir Haveiock 
Charles that day on behalf of the Secretary of State 
was indeed a great encouragement to all officers in the 
Service. His own opinion was that the terms offered and 
the concessions granted would provide a very satisfactory 
living wage. and would enable any young medical man 
who desired a career where he could indulge his active 
habits and pursuits and find unlimited scope for profes- 


sional work te obtain a very prosperous career in India. 


He offered his thanks to the Secretary of State and 
Sir Havelock Charles for what they had done. As a 
member of the British Medical Association he desired 
to convey the thanks of his brother officers to the Associa- 
tion, to Colonel! Elliot, and to the Naval and Military Com- 
mittee for their untiring and successful efforts on behalf of 
the officers in India. ‘They had fought the battles of the 


Service with skill and persistence, and had now obtained 


success. He had had the opportunity of meeting many 
officers of the Service during the last six years, both in an 
official and a private capacity. and he was quite sure they 
would all agree that the Association in accepting the terms 
offered had adopted the right line. The logical conse- 
quence of the acceptance of those terms was for the 
Association now actively to encourage recruiting for the 
service. The Service was short-handed ; the officers in 
India were now overworked, and had been overworked 
during the whole of the war. Each of them in civil 
employ was doing the work of two or three men. 

At the conclusion of the speeches by Sir Havelock 
Charles and Colonel Needham, Colonel Exuiort moved the 
following resolution, which was passed unanimously: 


That the terms offered by the Secretary of State for India 
in satisfaction of the demands made by the British Medical 
Association be accepted, and that the Association should 
now use its best endeavours to help in recruiting for the 
Indian Medical Service. 


The CHatrmMan moved that the best thanks of the 


meeting be offered to the Secretary of State for India and . 


to Sir Havelock Charles for the great services they had 
rendered the Association. ‘The CHarrMaN or CoUNCIL 


seconded, and added that the British Medical Association 
had also to congratulate itself on the position which had 
been attained. 

The vote of thanks was carried by acclamation. 
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PARLIAMENTARY ELECTIONS COMMITTEE. 

The discussion on the report of the Parliamentary Elec- 
tions Committee was held in camera. On the motion of 
Mr. Bisnor Harman (Chairman of the Elections Com- 
mittee), seconded by Dr. Jounson Saytu, it was resolved : 

That this meeting of the Representative Body pledges itself to 
advance the interests of the Medical Representation in 
Parliament Fund in the Divisions and Branches of the 
Association, so as to secure sufficient money to support 
the candidature of at least two approved medical repre- 
sentatives. 

The meeting also expressed the opinion that the can- 

didature of Dr. H. B. Brackenbury should by supported 
the Fund. 
WALES. 
CoNSTITUTION OF WELSH CoMMITTEE. 

Dr. CrawrorD TreasurRE (Chairman of the Welsh Com- 
mittee) moved : 

That the Schedule to the By-laws as to the Welsh Committee be 
amended (1) by omitting in the second column (‘ Additional 
Members officio”) the words ‘the Secretaries of the 
North Wales and the South Wales and Monmouthshire 
Branches,”’ and (2) by altering the fifth column (‘ Other- 
wise Appointed”’) to read as follows: ‘‘One member 
appointed by each Division wholly situate in Wales, 
including Monmouthshire. .. .” 

By the setting up of the Welsh Committee Wales had 
been put on an equality with Scotland and Ireland, but 
when the Committee met at the beginning of last year a 
difficulty arose. An amendment came up for discussion 
from a South Wales Division which was not represented on 
the Committee, and the Committee had difficulty in ae 
with it in consequence. After consideration it was decide 
to seek permission from the Representative Body to amend 
the constitution in the way suggested in the resolution, 

The resolution was carried. 

Dr. Crawrorp TREAsURE then moved: “That the 
remainder of the Annual Report of Council under ‘ Wales’ 
(see SupPLEMENT of April 24th) be approved.” He men- 
tioned that they were threatened with an outburst of 
colliery schemes in Wales whereby the workmen would 
obtain control over the funds they contributed to doctors, 
and the doctors would be placed under a committee which 
could interfere with them at pleasure. They were fighting 

that to the best of their ability. They knew they had the 
Association with them, for the fundamental principles of 
professional independence were involved, and Dr. Cox had 
agreed to visit Wales in order to help them, 

The motion was agreed to. 


SCOTLAND. 
DEVOLUTION OF ScorrisH BusInEss. 

Dr. Jonn Gorr (Chairman of the Scottish Committee) 
moved to amend the schedule to the by-laws as to the 
Scottish Committee: 

(1) By omitting, in the second column (‘‘ Additional members 

ex officio the words: 
“ The Secretary of each Scottish Branch ”’; 

(2} By inserting in the fifth column (‘‘ Otherwise appointed ”’) 

the words: 
“Members appointed by the Divisions in Scotland grouped 


in such manner as shall from time to time be prescribed by 
the Council”; 
(3) By altering the sixth column (‘‘ Duties, Powers, etc.’’ of 
the Scottish Committee) to read as follows: 

‘To consider all matters specially concerning Scotland, 
and, in conformity with the decisions of the Representative 
Body, deal with all such matters. It shall meet at such 
p'ace and time as the Committee itself may direct. The 
Committee sball have power to add to its number not 
more than four members specially qualified to assist in 
the business of the Committee.” 


The Council had decided in 1914 to establish a Scottish 
office. Action was postponed during the war, but became 
urgent when it was evident that a separate Board 
of Health was to be set up for Scotland. The office 
had been opened the previous autumn, and a whole- 
time Medical Secretary appointed. The Scottish Board 
of Health had shown great willingness to consult the 
Scottish Committee, and it was therefore necessary 
for that Committee to have fuller powers, because a 
Government department would not deal with a com- 
mittee which had to refer all matters to another body 
for decision. ‘There would be many occasions on which 
the Board of Health would desire from the Scottish Com- 
mittee definité pronouncements on Scottish subjects, and 


it had already been asked to deal with many subjects in 
addition to national insurance. The Committee of course 
realized that it was bound by the general policy of the 
Association. The opportunity seemed a good one for 
suggesting the reconstruction of the Scottish Committee, 

The resolution was agreed to. 

Dr. Gorr, continuing, said that the Scottish Colliery 
Doctors’ Committee, which had the full support and co- 
operation of the Association, enjoyed the advantage of 
being recognized by the Miners’ Federation in Scotland 
as the only body to be dealt with regarding the treat- 
ment of miners’ dependants. The Scottish Committee 
had decided to refer the vaccination question in Glasgow 
to the General Medical Council, but he thought it had 
better be referred to that body by the Council of the 
Association. (‘ Agreed.”) He moyed that the remainder 
of the Annual Report under “Scotland” be approved, and 
this was agreed to. , 

ELection oF Scorrish ComMirter. 

An amendment that Group III be amended by the 
addition of the words “of the Dumfries and Galloway 
Division,” and that Group V be amended by the deletion 
of the words “ Dumfries and Galloway Division,” was put 
by the CuarrMaN and agreed to. = 


IRELAND. 

Dr. J. S. Dartrnc moved approval of the Annual Report 
of Council under “Ireland.” In view of certain state- 
ments made earlier in the meeting he wished to say that 
the Irish Committee and the Irish Secretary done 
a great amount of work and had done it well. Unfortu- 


‘nately, in the curious and chaotic state of affairs, political 


and otherwise, which obtained in Ireland, it had not been 
found possible to work entirely through the British Medical 
Association, but another body, called the Irish Medical 
Committee, had been set up,so that the unity of the profes- 
sion might be maintained. They had given their Medical 
Secretary to be secretary of that body. They had been 
kept in close touch with everything that was going forward. 
In these circumstances he would ask the meeting to approve 
the Report and to bear with them patiently for another 


year, when he hoped they might have a better account of - 


things to present. 


An amendment proposing the elimination of the Irish * 


office and Secretary stood in the name of the Westminster 
Division, but Dr. Cope, the Representative, said that in 
view of the unsettled state of things in Ireland he would. 
withdraw it. 

The Report was approved. 


OVERSEA BRANCHES. 


Special Subscription to Branches not in the United 
Kingdom. 

Mr. RussELL CoomsBeE moved on behalf of the Council to 
amend the by-law of the Association respecting special 
subscriptions to Branches not in the United Kingdom so 
that it read as follows: 


(1) It shall also be competent for any Branch not in the 
United Kingdom by Rule (approved as hereinafter men- 
tioned) to require each member of such Branch to pay (in 
addition to his subscription to the Association and to any 
such special subscription) an annual subscription of such 
amount as may be deemed by such Branch to be necessary 
for defraying expenses occasioned by the special circum- 
stances of such Branch, and not capable of being defrayed 
out of any grant from the funds of the Association made in 
pursuance of the by-laws. 

(2) No such Rule shall have effect unless and until it shall 
have been approved by the Branch in accordance with the 
following provisions. 

(3) Approval by the Branch may be given by a majority 
of not less than three-fourths of the members present and 
voting at a general meeting of the Branch specially con- 
vened to consider the proposed Rule, of which meeting not 
less than twenty-one days’ notice shall be given to all the 
members of the Branch. 


Mr. Coomse said, in answer to Dr. W. F. Law (British 
Guiana), that he was quite willing that the alteration of 
a by-law to admit of a postal vote being taken should be 
referred to the Council for consideration. 

The motion was agreed to. 

Dr. B. Spearman (Uganda) moved to amend the appro- 
priate by-law (7) so as to enable officers of the Colonial 
services to have the same privileges as other officers of His 
Maiesty’s service (as to eligibility for election through the 
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tle by-laws immediately preceding), and this was agreed to. 

Colonel R. H. Ettiot, who moved the approval of the 
Report of Council under “Oversea Branches” in the 
absence of Dr. Duncan Greenlees, Chairman of the 
Dowinions Committee, said that there were two matters 
of great importance to be mentioned. One was in con- 
nexion with the proposed visit of Dr. J. A. Macdonald to 
South and East Africa. This had been carried a stage 
further, and had practically been setiled at tie Council 
meeting held on the previous day. The Dominions Com- 
mittee wished it to be made plain that this visit was one of 
great importance to the future of the British Medical 
Association. The future development anticipated in these 
districts was enormous. For every ten men now there, 
hundreds would be out in the course of a few years, 
and that meant that doctors would follow. It would be an 
impertinence to say a word about Dr. Macdonald. They 
could not have a better ambassador. (Applause.) The 
second point was with regard to Uganda, ‘The members 
of the Association at home were in earnest sympathy with 
their colonial medical brethren, and the Association was 
determined to do its level best to look after them in every 
possible way. 

The Report of Council under this heading having been 
-approved, the Representative Meeting again went in camera 
to hear a statement from Professor Berry and Dr. F. Antill 
Pockley, representatives of Australian Branches, on the 
subject of hospital staffs in Tasmania. 


Tue Position IN TASMANIA. 

The position in Tasmania, as related to the Representa- 
tive Body, was that the hospitals in that State had accepted 
the position that they should deal with State-aided patients, 
and had exacted from those patients, when they were able 
to pay, sums of money equal, very often, to the total amount 
required for their maintenance, and in some instances had 
assessed them for such fees for medical service as a lay 
body could determine. Cases were known in which a fee 
of 20 guineas for an operation, in addition to the cost of 
maintenance in the hospital, had been asked and obtained 
from the patient. The hospitals had, further, adopted the 
policy of paying a staff to deal with the work in these 
institutions at such a rate that the staff would receive 
an emolument roughly equivalent to £1,000 per annum 
when the fees demanded from the patients whom the 
staff were treating amounted to £3,000 perannum. The 
staffs of the voluntary hospitals took up the position thus 
created, and intimated to the authorities that this state of 
affairs could not be allowed to continue, and, further, that 
unless it were remedied after a certain date they would 
withdraw from their association with the hospitals, taking 
only the necessary steps to prevent any hardship in cases 
of emergency. The authorities refused to make any 
alteration in the position, whereupon the staffs refused 
their work. The reply of the Government was to open by 
legislation the doors of medical practice to those prac- 
titioners in America who held a degree which was granted 
after only four years of education as against the five years 
necessary in Tasmania, thereby dealing a blow at the 
medical standards of their own university. They had, 
further, altered the constitution of the body which was 
equivalent to the General Medical Council in this country, 
and had also made it an offence, to which heavy penalties 


were attached, for anyone to commit any act or publish’ 


anything which would have the effect of deterring a person 
from taking a situation in the hospitals in question. 

The CmarrMan oF Counc, after the position in Tas- 
mania had been placed before the meeting, said that it 
was for the Association to assist the hospital staffs in Tas- 
mania to the best of its power. An article which dealt 
fully with the conditions prevailing in that state would 
be published shortly in the Journat. They could assure 
their brethren from across the seas that they would do 
their very best to assist them in the trouble which had 
arisen. 

A motion by Professor Berry instructing the Council 
to investigate the grave situation which had arisen iu 
Tasmania was carried by general assent. 

Before tle Overseas Branches business concluded, Dr. 
W. F. Law (British Guiana) expressed the thanks of 
overseas members to the Association for what it had done 
in various directions on their behalf. 


[ SUPPLEMENT To THE 
Mepicar Jounnap 


PROCEEDINGS. 
er the Annual and Supplementary Repor 
duly approved, bees 

Dr. C. O. HawrHornkE moved a cordial vote of thanks to 
the Chairman of Representative Meetings for the efticienc 
and skill with which he had conducted the business of the 
meeting. Dr. Garstang had come through four days of 
strenuous responsibility. The strain must have been 
considerable, yet he had at the end of it an atmosphere 
of gaiety and juvenility which many of them might envy. 
The technical virtues of the Chairman had been witnessed 
by them all, but let them not forget how much they owed 
to his genial temper and tact, whereby the meeting had 
passed without a single painful incident, and in the most 
p'easant fashion. 

Dr. Acres Estcourt-Oswatp seconded. Dr. Garstang 
she said, had frequently struck the table with his hammer, 
but, had she been in his place, she would have been 
unable to resist the temptation to hurl it at someone's 
head., (Laughter.) 

The resolution was put to the meeting by the Cuarrmay 
or CounciL and carried by acclamation. 

Dr. Garstane said, in his reply, that he did not recognize 
himself in Dr. Hawthorne's flattering picture. 

Mr. E. B. Turner said that this was the last time they 
would see Dr. Macdonaid in his official position as Chairman 
of Council. ‘They could not part with him in that capacity 
without saying how much they appreciated his work, 
His own association with him dated from 1875. He moved 
a hearty vote of thanks to the retiring Chairman of 
Council. 

The vote was carried by the Representatives rising in 
their places and singing, “ For he’s a jolly good fellow.” 

Dr. Macpona.p, in reply, said that it was difficult for 
him to express his feelings on this his last official appear. 
ance. It had been his dream to see the Association rise 
to its present great position. During the time of his con- 
nexion with it—he was not suggesting that the two things 
had anything to do with one another—the Association had 
become a power ia the land, the body which was approached 
by every Government department when it came to dealing 
with the medical profession. ‘That he himself had had 
some small part in helping it was a matter of whieh he 
would ever be proud. 

A vote of thanks was accorded to the office staff for their 
work before and during the session, and the Representative 
Meeting concluded its labours after confirming the minutes 
of the day's proceedings. ‘ 


THE ULSTER CUP. 

Dr. MacponaLD announced during the Annual Dinner that 
the Ulster Golf Cup had been won that day by Mr. Albert 
Lucas, Chairman of the Journal Committee, with a score of 
all square with bogey. ° 

The competition for the Ulster Cup was played on the 
Gog-Magog Golf Course, Cambridge, on July 1st, 1920, with 
the following result : 


*A.Lucas... . Handicap (9) ... All Square 
1G. H. Lowe... (3). p 
W.N. West Watson (12)... 2 4 
Sir kK. Goadby eee (8) 4 ” 


* Wins cup and first share of sweepstake, 
+ Wins second share of sweepstake. 
Seventeen cards were returned. The course was in excellent 
condition, and it was good goifing weather. The competition 
was organized by Mr. 8. W. Cole, Captain of the Gog-Magog 
Golf Club. Members of the British Medical Association were 
invited to become honorary members of the club during their 
stay in Cambridge. 


Association Notices. 


CHANGES OF AREAS. 

AMALGAMATION OF DOVER AND FOLKESTONE DIVISIONS. 
THE following change has been made in accordance with 
the Articles and By-laws, and takes effect as from the 
date of publication of this notice: 

That the Dover and Folkestone Divisions of the Kent 
Branch be amalgamated to form one Division, to be 
designated the ‘‘ Dover and Folkestone Division.”’ 


Representation in Representative Body.—Unaftected. 
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MEETINGS OF BRANCHES AND DIVISIONS. 
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BRANCH AND DIVISION MEETINGS TO BE HELD. 


East YORK AND NortH LINCOLN BRANCH.—The annual 
meeting of the East York and North Lincoln Branch will be 
held within the Board Rooms of the Royal Infirmary, Hull, on 

_ Friday, August 6th, at 4 p.m. 


MIDLAND BrRancH.—The Honorary Secretary, Mr. A. M. 
Webber, announces that the annual meeting of the Midland 
Branch will be held at the Guildhall, Lincoln (by kind per- 
mission of the Mayor), on Thursday, July 22nd, 1920, at 3 p.m. 
The President-elect, Dr. H. B. Willoughby Smith, will deliver 
his presidential address on ‘‘ Appendicitis.”’” The President- 
elect has kindly invited all members of the Branch coming 
from a distance to lunch at the Great Northern Hotel, Lincoln, 
at 1.15 p.m. Members desirous of availing themselves of this 
invitation are requested to notify Mr. J. J. Rainforth, F.R.C.S., 
2, Lindum Road, Lincoln, before July 20th. 


SoUTHERN BRANCH.—The annual meeting of the Southern 
Branch will be held at the South-Western Hotel, Southampton, 
on Thursday, July 15th, at 2.45 p.m., when Dr. J. Lockhart 
Livingston will be in the chair. Agenda: Election of Officers ; 
Annual Report of Branch Council; Financial Statement; 
Presentation of ‘‘Childe’’ Cup to winner of golf competition, 
1920. The President-elect, Dr. A. A. Mackeith, will deliver an 
address on ‘‘ Professional Secrecy,’’ to be followed by a dis- 
cussion. By the courtesy of the steamship companies, arrange- 
ments have been made for parties to visit the Cunarder 
Mauretania and the White Star liner Olympic. The President 
will entertain the members to tea at the hotel. 


SouTH WALES AND MONMOUTHSHIRE BRANCH: MONMOUTH- 
SHIRE DIVISION.—The annual meeting of the Monmouthshire 
Division will be held on Friday, July 16th, at the Royal Gwent 
Hospital, Newport, Mon. An Address will be given by the 
Medical Secretary, Dr. Alfred Cox, O.B.E., on ‘‘ The Future of 
Medical Practice in the Mining Districts of South Wales and 
Monmouthshire—Servitude or Independence.” 


Meetings of Branches and Dibisiois. 


NorFOLK BRANCH: EAst NORFOLK DIVISION. 

A MEETING of the East Norfolk Division was held at Norwich 
on June 16th, when Dr. R. C. M. COLVIN-SMITH was in the 
hair. 

. A letter was received from the district secretary, Independent 
Order of Rechabites, agreeing to the terms for contract medical 
attendance on the terms of the resolution passed at the last 
meeting (16s. for adults and 8s. for children). 

The following officers were elected for the ensuing year. 

Chairman: Dr. D. T. Belding. Vice-Chairman: Dr. Owens (re- 
elected). Honorary Secretary: Dr. N. 8. Carruthers, 

A vote of thanks was accorded to Dr. D. G. Thomson on his 
retirement from the office of Honorary Secretary for the 
valuable services he had rendered in that capacity. 

After discussion it was resolved that nurses belonging to the 
Norfolk Nursing Federation be examined fcr insurance for a fee 
of 10s. 6d.; it would be against the principles of the British 
Medical Association to do this gratis, because the federation 
received public money from the County Council for public work. 


_NoRTH WALES BRANCH: SOUTH CARNARVON AND 
MERIONETH DIVISION. 

THE following resolution of the Welsh Committee was 
adopted : 

That in the opinion of this Division a representative general 

practitioner should be appointed to the Welsh Board of Health. 

The fees for medical examination for life assurance 
(SUPPLEMENT, March 27th, 1920) were approved. The resolu- 
tion of the Council regarding payment of medical staffs of 
hospitals for pensions work was approved. The Division 
heartily agreed with the view of the Medico-Political Com- 
mittee regarding the question of the training of midwives. 
With reference to the proposed allocation of seats on the 
Council of the Association to Wales, the Division reaffirmed 
the resolutions passed last year. 

The following officers were elected for 1920-21: 

Chairman: Dr. Lloyd Owen, Criccieth. Vice-Chairman: Dr. R. T. 
Honorary Secretary; Dr. Lewys-Lloyd, Towyn, 
erioneth. 


SouTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION. 

A MEEIING of the Buckinghamshire Division was held on 
a Ist at High Wycombe, when Dr. KENNISH was in the 
chair. 

The annual report of the Council was received and discussed, 
and the Representative was instructed. The members pre- 
ferred to express no opinion on the proposed salaries for public 
health appointments, no whole-time officers being present. 
The recommendations on life assurance examination were 
agreed to. The recommendations on payment of hospital 
stuffs for pension work and also that on national emergencies 
were agreed to. Members vresent gave the sum of 30s. to the 
Social fund of the Divisiors A motion dealing with the case of 
medical men whose patients were attended by a neighbour 
when they were away on service, and who still continued to 
attend them, was deemed to be too late, but it was decided to 


ut @ notice in the local press asking the | li 

or. JOLL gave an instructive address on “‘ The diagnosis and 

treatment of abdominal emergencies.” 

thanks was accorded to him. 


HE first annual meeting of the newly constituted Su 
Branch was held at Woolpit on June 17th. De OR Me 
Woop (Woolpit) was introduced as President and Dr. Tyson 
(Lowestoft) was elected President-elect. Papers were read b 
Mr. J. E. R. McDoNnAGH (London) on “ The action of metals an. 
non-metalson the body” ; by Dr.G.C, ANDERSON (Deputy Medical 
Secretary of the British Medical Association) on “ The British 
Medical Association behind the séenes”; by Dr. BROWN 
(Ipswich) on ‘ Gall stones and their consequences”; and’ by 
Dr. CHARLEs (Ipswich) on “‘ The treatment of septic ito- 
nitis.”” X-ray plates were shown by Dr. Gorr KILNER (Bury). 
Through the kindness of Dr. and Mrs. Wood a most excellent 
luncheon and tea were provided for the members and their 
wives and friends. : 

Dr. ANDERSON compared his impressions of the Association 
as a former Branch Secretary and as Deputy Medical Secretary. 
He emphasized the value of the Association to members from 
the medico-political and the scientific point of view, and dealt 
with adverse criticisms. He sketched chiefly the valuable 
work which the Association had accomplished during the 
past year, and urged the necessity for stronger organization, 
and impressed upon those present the need for a keeuer interest 
in the work which the Association was doing. In dealing with 
the report of the Consultative Council and the position of the. 
staffs of voluntary hospitals, Dr. Anderson emphasized the 
necessity for looking well ahead in choosing those whom the 
could trust to represent the members at Representative Meet- 
ings, in the Council, and on committees. It was very evident 
that there never was a greater need than now for strong central 
organization in order that the interests of medical men 
a the country should be carefully and intelligently 
guarded. 


$SSEX BRANCH. 

A MEETING of the SusS¢x Branch, to which all medical men 
resident in Hastings and St. Leonards were invited, took place 
at St. Leonards on June 15th. Thirty-five accepted the invita- 
tion to tea of the President of the Branch, Mr. R. Sanderson, 
and attended the British Medical Association Lecture, given 
by Dr. W. LANGDON Brown, which will be published in the 
BRITISH MEDICAL JOURNAL. A hearty vote of thanks to the 
lecturer was proposed by the PRESIDENT, seconded by Dr. 
FRANK LEWIS, and accorded with acclamation. The speakers 
both advocated a closer co-ordination between the members of 
pe profession in view of the need of concerted action in the 
u ure. 


SUSSEX BRANCH; CHICHESTER AND WORTHING DIVISION. 
A MEETING of the’Chichester and Worthing Division was held 
ped Arundel on May 5th, when Dr. H.C. L. Morris was in the 
chair. 

The Representative was instructed to support (1) the recom- 
mendation of the British Medical Association for the increased 
remuneration of the staffs of voluntary hospitals, as set out in 
paragraph 168 of the Annual Report of the Council ; (2) the 
decision of the Council with regard to the training of midwives, 
as set out in paragraph 138 (1) and (2) of the Aunual Report. 
On the proposition of Dr. MILBANK SMITH, seconded by Dr. 
EwakT, the scheme for locumtenents in holidays, sickness, 
etc., aS applying to Worthing was approved. Dr. Milbank 
Smith was appointed to represent the Worthing, Chichester, 
and Horsham Divisions at the Annual Representative Meeting. 
The new tax on motor cars was consi‘g%.d, and it was resolved 
that a letter be written to Lord Wiuterton, the member for 
Worthing, pointing out the hardship thereby inflicted upon 
medical men and requesting him to press for some modification 
thereof. The Representative was instructed to press strongly 
for an increase of the fee i@refraction cases to 10s. 6d. for 
elementary school children. 


CORRESPONDENCE, 
Mileage Records. 

Sir,—Much effort is being expended on keeping mileage 
records. This seems incredible to me, since one can work 
out with fair accuracy the mileage that will be covered in 
attending any group, or panel, of patients. 

The percentage of panel patients requiring treatment is 
pretty well known, when taken the whole year round. For 
the sake of a figure I will put the daily percentage of 
patients requiring treatment at an average of 5. Again, 
for the sake of a figure we will suppose that 20 per cent. 
of those under treatment require to be visited. I believe 
percentages in this respect have been carefully ascertained. 

The only other factor required is the mean average 
distance of your panel patients, ascertainable by dividing 
the total distance at which all your patients live from you 
by the number on your list. Your mileage will then 
average out at the mean average distance multiplied by 
the number to be visited, which with these figures will be 


-one for every hundred on the list. 
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The whole thing is as simple as falling off alog. The 
only return needed by the Ministry ought to be the mean 
average mileage. If any other return is required it should 
be the total number of visits. Instead of this we are asked 
to keep accurate daily laborious returns.—I am, etc., 


Pensilva, near Liskeard, June 21st. J. C. JONES, 


Hardships of Country Practice. 

Srr,—Again I see there is another utopian scheme of 
medical services on the boards, and, as Dr. W. Gordon 
says in his letter (BRITISH MEDICAL JOURNAL, June 26th, 
p. 882: ‘If the profession is senseless enough to again 
consider any scheme of reorganization without at the 
same time having its financial clauses fully and clearly 
before it, it will deserve to suffer for it.’’ Unfortunately 
I think there are very few men in country practice to 
whom this remark will not strongly appeal. How many 
there must be who could live in some comfort before the 
war now find themselves confronted with the difficult 
task of meeting their ever-growing expenses. 

As one who is not entirely dependent on his practice, 
I shudder to think of those who are struggling for an 
existence out of their country practice. 

Is it not time the Association gave the lead to some plan 
whereby men in country practice could obtain an equal 
remuneration to that obtained by the town practitioner in 
proportion to the time spent and expenses incurred per 
insured patient? ‘To say that this difference is bridged by 
a paltry grant of a shilling or so per head mileage is 
simply laughable to those who know what country prac- 
tice is. I think if the Association is to obtain the support 
of the country practitioner in the future, it will refuse to 
discuss any feather-brained scheme, whether devised by 
the Consultative Council of the Ministry of Health or 
anyone else, until such a time as justice has been done to 
the country practitioner, otherwise I fear there is certain 
to be a large migration from the country districts to the 
towns. 

With increased expenses, diminution of our fees owing 
to depreciation of the value of money and the confiscation 
of the capital value of our practices after 1922, the outlook 
for the country medical man is anything but a bright 
one.—I am, etc., 

T. KING-EDWARDS, M.D., M.B.E. 
_ Watlington, June 28th. 


Dabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

THE following notifications are announced by the Admiralty: 
Surgeon Captain G. TIT’. bKroatch, O.B.E., has been promoted to the 
rank of Surgeon Rear Admiral. Surgeon Commanders EK. D. J. 
O'Malley to be lent to the Cormorant, R. M. Richards to the Reyalist, 
T. R. O’Keefe to b>? lent to the Calcutta, T. E. Blunt to be lent to the 
Aurora, M. W. Haydon to be lent to the Galatea, all for Reserve Fleet 
exercises (on completing); A. W. B. Livesay to the Pembroke IV, for 
Royal Naval Hospital, Yarmouth. Surgeon Lieutenant Commanders 
C. G. Sprague to R.M. Division, Chatham, I. S$. Gabe to the Ltamilies, 
G. A. Finegan to the Conqueror for Reserve Fleet exercises. Surgeon 
Lieutenants H. B. Padwick. D.S.O,, to be lent to King George V for 
Reserve Ficet exercises; A. McCa'lum to the Argus. Surgeon Lieu- 
tenant (temporary) A. W. McRorie transferred to permanent list with 
original seniority, November 16th, 1918. 


ARMY MEDICAL SERVICE. 

Major and Brevet Lieut.-Colonel (temporary Lieut.-Colonel) R. B. 
Ainsworth, D.S O., R.A.M.C., to be A.D.G., and to retain his tem- 
porary rank, vice Major (temporary Lieut.-Colonel) A. B. Smalliman, 
C.B.E., D.S.0., R.A.M.C., June Ist, 1920 (substituted for notification in 
the London Gazette, June 16th, 1920). 


Royart ARMY MEDICAL Corps. 

Lieut.-Cotonel A. M. MacLaughlin, C.B.E., relinquishes the acting 
rank of Colonel. 

Temporary Captains relinquish the acting rank of Major: N.G. W. 
Davidson (February 1‘th, 1919), J. M. Renton (February 25th, 1919), 
Tha aga D.S.O., M.C. (September 27th, 1919), H. S. Laird (April 

th, . 


APPOINTMENTS. 


Buatir, R. Bertram, M.B., Ch.B., F.R.C.S., Honorary Surgeon to Out- 
patients of the Victoria Hospital for Sick Children, Hull. 

Dairy, W. Allen, M.D., B.Se.Lond., D.P.H.Camb., Medical Officer 
of Health of Blackburn. 

HEvKES, John W., M.B., B.S.Lond., M.R.C.S., Surgeon to In-patients, 
the Royal Hospital, Richmond, Surrey. . 

Mvcuxeuy, W.A., M.B., B.Ch., N.U.I., D.P.H.Camb., Medical Officer 
of Health to the Ogmore and Garw Urban District Council. 

Prsarcr: Gouin, Eric L., M.D., M.Ch., F.R.C.S., Assistant Surgeon to 
the Middlesex Hospital. 

Prpiey, C. M.R.C.8., L.R.C.P., Senior Resident Medical Officer, 
Winsley Sanatorium, near Bath. 

Prentice, Adam, M.B., Ch.B.Edin., Honorary Anaesthetist to the 
Metropolitan Ear, Nose, and Throat Hospital. 

Syme, W.S.,M.D.Edin., I'.R.F.P. and §.Glasz,, Surgeon to the Throat 
and Nose Department, Western Infirmary, Glasgow, and Lecturer 
on Diseases of the Throat and Nose, Glasgow University, vice 
Dr. Walker Downie, resigned. 

Woop, F. T. H., M.D., B.Sc.Lond., D.P.H.Durh., Medical Officer of 
Health, Borough of Bootle. 
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Sr. THomAs’s Hospirar..— Resident Assistant Physician: H.B.R ussel], 
M.B., B.S.Lond., M.R.C.P. Resident Assistant Surgeon: 
Reece, M.B., B.S.Lond., F.R.C.S.Eng. Resident Orthopaed 
House-Surgeon: W. B., Foley, 0.B,1., M.B., B.S.Lond. 

CoLLEGE Hospita.—Bacteriologist: Mdward Ffolliott Creeg 
B.A., M.B., B.Ch.Oxon, Casualty Officers : (Senior), J. M. Bicker: 
ton, M.R.C,S., R.C.P.; (Second), L. P. Johas, M.R.C.S., 
(Junior), K. Playfair, M.R.C.S., L.R.C.P. House Anaesthetist, 
H. A. Richards, M.R.C.S., U.R.C.P. House-Physicians: A. N. 
Davidson, M.R.C.S., L.R.C.P., R. H. Yolland, W. Matthews. 
House-Physician for Children: C. D. Banes, M.B., B.S.Lond, 
House-Surgeons: O. W. Roberts, M.R.C.S., L.R.C.P., Reburn, 
M.B., B.S.Lond., R. K. Foulkes, M.R.C.S., L.R.C.P., R. D. Law. 
rence, M.B., B.Ch.Aberd.; (Eye Department), C. D. Bancs, M.B 
B.S.Lond.; (Nose, Throat, and Ear Department), H. A. Lucas, 
M.R.C.S., L.R.C.P.; (Urological Department), O. W. Roberts 
M.R.C.S, L.R.C.P. ; (Orthopaedic Department), W. 8. Wood. 
Obstetric House-Surgeon: H, J. R. Surrage, M.R.C.8., L.R.C.P, | 
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Reference and Lending Library. 

THE READING Room, in which books of reference, Periodicals, 
and standard works can be consulted, is open to members 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied 
by 6d. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate, Westrand, London, 
Tel.: Gerrard 2630). 
MEDICAL SECRETARY (Telegrams: 
Tel.: Gerrard 2634). 
Epitor, British Medical Journal (Telegrams: Aitiology, Westrand, 
London. Tel.: Gerrard 2631). 


Medisecra, Westrand, London, 


ScoTrisH MEDICcCAT. SEORETARY: 6, Rutland Square, Edinburgh, 
. (Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) 
IRIsh MrpicaL SECRETARY: 16, South Frederick Street, Dublin, 

(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 


JULY. : 
Southern Branch, Annual Meeting, South-Western Hotel, 


15 Thur. 
Southampton, 2.45 p.m. ; 
16 Fri. Monmouthshire Division, Annual Meeting, Royal Gwent 
Hospital, Newport. Address by Medical Secretary. 
22 Thur. Midland Branch, Annual Meeting, Guildhall, Lincoln,3 p.m 
AUGUST. 
East York and North Lincoln Branch, Annual Meeting 


6 Fri. 
. Royal Infirmary, Hull, 4 p.m. 


DIARY OF SOCIETIES AND LECTURES. 


Royau Socirty oF MEpDICcINE.— Section of Dermatology: Thurs. 
4.30 p.m., Cases. 


POST-GRADUATE COURSES AND LECTURES, 


Lonpon Hospitan, Untr.—Tues., 2 p.m., Dr. Riddoch: 
Disordersof I-unction from Lesions of the Pyramidal Tract. Wed., 
2p.m., Dr. Thompson: Hemiplegia. Surgical Unit, Wed., 4 p.m, 
Mr. Frank Kidd: Coli Infection of Kidney. 

MANCHESTER FRENCH Hospitau.—-Thurs., 4.30 p.m., Dr. A. C. Magian: 
Chronic Uterine Complaints. 

NortH-East LONDON Post-GRADUATE CoLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.15.—Daily, 2.30 p.m., Operations, 
Medical and Surgical Clinics, ete. Mon., 2.30 p.m., Dr. Banister: 
Gynaecological. Tues., 9.45 a.m., Lieut.-Colonel Elliot: Eye 
Cases and Operations; 2.30 p.m., Mr. C. H. Hayton: Laryngo- 
logical; Dr. Metcalfe: Radiology. Wed., 2.30 p.m., Dr. Oliver: 
Dermatological. Thurs.,2.30 p.m., Mr. N. Fleming: Ophtha!mo- 
logical. Dr. Metcalfe: Radiology. Fri., 2.30 p.m., Dr. Sundell: 
Children. Sat ,3p.m., Mr. Carson: Surgical Cases. 

West LONDON Post-GRADUATE CoLLEGE, Hammersmith. W.- 
Daily, 10 a.m., Wards; 2 p.m., In-patient Clinics and Operations. 
Mon., 2 p.mn., Mr. Armour: Operations; 2.30p.m., Dr. Saunders: 
Wards. Tues.,2 p.m., Dr. Burnford: Wards; 2.30 p.m., Mr. Gray: 
Operations. Wed., 2 p.m., Mr. Armour: Wards; 2.39 p.m., Mr. 
Addison; Operations. Thurs., 2 pm., Mr. Armour: Operations; 
2.30 p.m., Dr. Saunders: Wards. Fri., 10 a.m.. Dr. Robinson: 
Gynaecological Operations; 2.30 p.m., Mr. Gray: Operations. 
Sat., 2 p.m., Dr, Beddard: Wards. 


BIRTIS, MARRIAGES, AND DEATHS. 
Lhe charge for inserting announcements of Births, Marriages, and 
Deaths is 78. 64., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning i 
order to ensure insertion in the current issue. 


BIRTHS. 
GARDNER.—On July 4th, at “ The Moyne,” Finchley, N.3, to Phyllis 
and Humphrey D. Gardner (Major R.A.M.C.)—a daughter. 
Loupon.—At 120, Cathedral Road, Cardiff, on July 2nd, the wife (nés 
Morag M. B. Lees) of Dr. A. W. B. Loudon, a daughter (stillborn). 
MELVIN.—On June 29th, at Castle House, Oswestry, to Dr. and Mrs 
Melvin—a daughter. : 
DEATHS. 
BLakE,—Henry Blake, M.B., B.S., L.8.A.Lond., died suddenly (of heart 
failure) at his residence, Great Yuranouth, on July 3rd, 1920. 
WattTon.—On Jnne 15th, at Bolton, Lancs, Robert Spence Walton, 
M.B.Lond., in his 64th year. 
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